LS. Derariment of Labor
Uth~e of Lebor-Management

- Standards

‘Nashington, DC 20210

FORM LM-30

LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 or

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING. TH[S,.I-?_EPORT.,. j

Forr
Office of
an

No.
Expire

approved
fanagement
3udget
15-0188
11-30-2006

0.

2. Fiscal Year Covered From:

1/ 1 704 ™oy /317 i

3. Name and address of person filing.

Name

ROGER D KENT

P.0. Box, Bldg., Room No., if any

Steet 2745 SOUTH FAIRFAX ROAD
Cty  BLOOMINGTON
State IN ZIP Code + 4 47401

'4. Name, file number, and address of labor organization.

" LIUNA LOCAL NO. 741
Labor Organization File Number 070033

P.O. Box, Building and Room Number, if any

Steet 2945 SQUTH FAIRFAX ROAD
Cty  BI.OOMINGTON

ZIP Code + 4 47 01

5. Position in labor organization.

State — IN

PN

SECRETARY - TREASURER/BUSINESS MANAGER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interest:
(except as specifled in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6, Name and address of Empioyer (including trade name, if any).

Name

Trade Name, if any:

P.Q. Boy, Bldg,, Room No., if any

7.a. Nature of interest, Transaction, or Income,

SCHEDULE ATTACHED

7.b. Amount.
Street
City
State AP Code + 4
Signature

undersigned's knowledge and belief,

15. Signature and verification, The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the informatic
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bestc  he
, correct, and complete. (See the section on penalties in the instructions.)

on 7’//%’”-_/; {72’27;;’/)5/?/6 ?__

Signed (217 5
s ﬁ' 7 Date Telephone Number
Form £ M-30 (2003)
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" Nzme of Person Filing ROGER D. KENT

tFile Number U- 3}— & ,_7

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization reprasents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).
Name

Trade Name, if any:

P.0, Box, Bidg., Room Na., if any

Streat

City

State . ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. if 9.b, or 9,¢. Is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such daagling.

NONE

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or incormne received.

12.b, Amount.

Gy

rC. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

SCHEDULES ATTACHED

S e e T T

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. is the Business an Employer or Consultant ?
Form LM-30 (2003)

P: a20f2
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Part A: Held an interest in, engaged in transactions (including loans) with, or derived income or other econc nic
benefit of monetary value from an employer whose employees your organization represents or is act ely

N~

NN
o

oo

seeking to represent,

Name of Employer

Trade Name, if any

P. O. Box, Bldg. Room No.

Street

City

State

Zip Code

Nature of interest, transaction or income
Amount

Name of Employer

Trade Name, if any

P. 0. Box, Bidg. Room No.

Street

City

State

Zip Code

Nature of interest, transaction or income
Amount

Indiana Laborers Training Trust Fund
P. 0. Box 758

Bedford

IN

47421

Reimbursed expenses
$2,077

Indiana Lahorers Pension Fund
P. 0. Box 1587

Terre Haute

IN

47808

Reimbursed expenses
$1,493

1of4

01/1¢ 2004

12/15 2004
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Part C: Received from any empioyer (other than an employer covered under parts A and B above)

13.

13.
14,
4.

13.

13.
14,
14,

13.
14,
14,

13.

13.
14,
14.

o

oo

co

or from any labor relations consultant to an empioyer any payment of money or other thing of value.

Name of Employer or Consultant

Trade Name, if any

P. O. Box, Bldg., Room No., if any

Street

City

State

Zip Code

|s the Business an Employer or Consultant?
Nature of payment

Amount of payment

Name of Employer or Consultant

Trade Name, if any

P. Q. Box, Bldg., Room No., if any

Street

City

State

Zip Code

Is the Business an Employer or Consultant?
Nature of payment

Amount of payment

Name of Employer or Consultant

Trade Name, if any

P. O. Box, Bldg., Room No., if any

Street

City

State

Zip Code

Is the Business an Employer or Consuttant?
Nature of payment

Amount of payment

Name of Employer or Consultant

Trade Name, if any

P. Q. Box, Bldg., Room No., if any

Street

City

State

Zip Code

Is the Business an Employer or Consultant?
Nature of payment

Amount of payment

Raymond James

10 W. Market St., Suite 3050
Indianapolis

IN

46204

Consultant

Pacers Playoff Game #5 ticket
$58

Raymond James

10 W. Market St., Suite 3050
Indianapolis

IN

46204

Consultant

Oakland v. Colts ticket

$50

Raymond James

10 W. Market St., Suite 3050
Indianapolis

IN

46204

Consultant

Minnesota v. Colts ticket
$50

Raymond James

10 W. Market St., Suite 3050
indianapolis

IN

46204

Consuftant

iU @ Purdue Football ticket
$42

20f4

Date

05/: /2004

10/11 2004

11/0¢ 2004

11/20 004



T

Labor organization officer: Roger D. Kent

File number: N/A

Ending date: 1 /31/04

Part C: Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.

13.
14.
14.

13.
14,
14,

13.
14,
i4.

13.
14,
14.

o

oo

oo

o

Name of Employer or Consultant

Trade Name, if any

P. O. Box, Bidg., Room No., if any

Street

City

State

Zip Code

Is the Business an Employer or Consultant?
Nature of payment

Amount of payment

Name of Employer or Consultant

Trade Name, if any

P. O. Box, Bidg., Room No., if any

Street

City

State

Zip Code

Is the Business an Employer or Consultant?
Nature of payment

Amount of payment

Name of Employer or Consultant

Trade Name, if any

P. O. Box, Bldg., Room No., if any

Street

City

State

Zip Code

Is the Business an Employer or Consultant?
Nature of payment

Amount of payment

Name of Employer or Consuliant

Trade Name, if any

P. O. Box, Bldg., Room No., if any

Street

City

State

Zip Code

is the Business an Employer or Consultant?
Nature of payment

Amount of payment

Raymond James

10 W. Market St., Suite 3050

Indianapolis

IN

46204

Consultant

Colts @ Bears ticket
$265

Weiss Peck & Greer

1335 Hampton Course
St. Charles

L

60174

Consultant

Reception

$50

Ark Asset Management

125 Broad Street
New York

NY

10004
Consultant
Dinner

$125

Columbia Management

1300 SW Sixth Avenue
Portland

Oregon

87201

Consultant

Dinner

$125
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Date

11/2° 2004

12/0- 2004

12/0° 2004

12/0z 2004



Labor organization officer: Roger D. Kent File number: N/A Ending date: - 2/31/04

‘Part C: Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

Date
i3.a. Name of Employer or Cansultant Raymond James 12/0 72004
Trade Name, if any
P. O. Box, Bldg., Room No., if any

Street 10 W. Market St., Suite 3050
City Indianapolis
State IN
Zip Code 46204
13. b. Is the Business an Employer or Consultant?  Consultant
14. a. Nature of payment Tennessee v. Colts ticket

14.b. Amount of payment $50
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